This paper describes an integrated evening/night program, examines the characteristics of patients admitted to the program and reports on the rate of utilization.
Evening hospitalization is conceptualized as providing maximal outpatient care with minimal disruption of daytime vocational and weekend social activities. Specifically, this form of partial hospitalization is designed for those individuals who have emotional and behavioural disorders but are employed or attending school full time, or are involved in some other regular daytime activity such as homemaking and the care of children. Thus, evening hospitalization allows and encourages individuals to remain in contact with interpersonal and vocational situations, troublesome as they may be, while they are receiving intensive treatment designed to improve their abilities to resolve their difficulties. Furthermore, this form of treatment discourages the development of secondary gains associated with being excused from the fulfilment of social and vocational obligations while receiving treatment.
Under some circumstances however, overnight accommodation may be necessary for individuals who are unable to return home at night during the week because of a particularly disruptive family situation or 335 *A version of this paper was presented at the 14th Annual 22 (1977) In the past several decades, partial' hospitalization options for the mentally ill have been on the increase. In a review of partial hospitalization programs, Glasscote, Kraft, Glassman and Jepson (4) found that approximately 25 percent of their sample of day, evening, night and weekend programs involved either evening or night hospitalization. Although at that time they indicated that there was an increasing demand for evening hospitalization, more recently Glasscotet has noted that the utilization of evening and night programs has reached a plateau or even waned in North America in recent years. In view of this latter observation, it was of some interest to determine the pattern of utilization of a current partial hospitalization program designed to provide therapy during the evening hours, and overnight accommodation when necessary. the distant location of their home. Hence, night hospitalization appears to provide a useful adjunct to an evening program.
Program Description
External Services of the Department of Psychiatry, University of Alberta initiated an integrated evening/night program in November 1973 which was designed to complement an affiliated day hospital and existing traditional psychiatric services. The evening/night program involves a structured therapeutic milieu with emphasis on treatment through group psychotherapy. Medications, however, are prescribed where indicated and family assessment interviews are conducted where appropriate. Although generally, patients are required to follow a program that is prescribed by the staff, changes in the program are made according to the patient's individual needs, abilities, and interests. Regular attendance is required for all groups.
The groups provided under this program include: Large Group** This is a one-hour daily meeting of all patients and staff. This group provides a forum for discussion of interpersonal problems between the patients and staff, and permits interpretation of the interactional processes in the therapeutic community as a whole. Occupational Therapy Program A weekly activity and discussion oriented group, with the emphasis on the use of leisure time and activities of daily living such as homemaking. Patients attain a sense of satisfaction by following a project through from the planning stage to completion. A variety of arts and crafts media are available. Problem Solving** A weekly group for all patients, designed to help patients identify major problems and establish specific plans of action in order to deal with these problems. Drama Group** A weekly group attended by all patients which encourages self-"These groups are attended by all patients, The remaining groups are smaller involving six to ten patients, and designed to meet specific needs. expression within a structured setting using psychodramatic techniques. Re-entry Group A weekly predischarge group whose purpose is to help patients deal with their feelings about leaving the program and to review their post-discharge plans. Projectives Group A weekly group which provides non-verbal media to encourage the expression of subconscious material through projective techniques. T. V. Group A weekly group utilizing audio-visual techniques to provide feedback to the patient. A video tape is made of the group and then replayed for discussion. Alcoholics Anonymous Is available weekly for patients who have drug and alcohol problems. Relaxation Group A semi-weekly group to permit the learning of a variety of relaxation techniques. Sports Group A semi-weekly group which encourages physical exercise in' a social context, for example, volleyball. Social Group A weekly group, planned by group members, the purpose of which is to encourage creative and enjoyable group involvement in a social setting. This usually involves an outing to some community facility. Patient Government Group** A semimonthly meeting conducted by the patients who elect a president, secretary, and treasurer. Purpose of the group is to plan recreation and social outings and to implement fund raising activities and to govern patient activities within the program.
The therapy portion of the evening/night program in which all patients are expected to participate runs from 5:30 p.m. until 9:30 p.m., Monday through Friday, for a period of approximately three months. This is referred to as the Evening Hospital. The Night Hospital is available to those patients who are unable to return home at night because of their family situation or their geographical location. Sleeping accommodation is available for sixteen persons at the Night Hospital from Monday through Friday. Patients, however, are required to find their own accommodation for weekends.
It should be noted that the current use of overnight accommodation differs from some night hospitals described in the literature (2, 3, 5) . Such programs were designed primarily to act as transition facilities for patients returning to the community after 24-hour hospitalization. On the other hand, the night hospitals operated by the Montreal General Hospital (6) and New York's Mount Sinai Hospital (1) were designed chiefly to offer an alternative mode of treatment to full-time hospitalization for those patients who wished to maintain employment or other meaningful daytime activities while at the same time receiving psychiatric care. Similarly, the present evening/night program was designed primarily to serve as an alternative form of hospitalization, although it has occasionally served the function of a transition facility.
The current evening/night program is designed to help the patient recognize and change the maladaptive coping techniques that have caused problems in his life. Furthermore, attempts are made to increase the patient's awareness of his strengths and limitations and to choose appropriate goals and activities leading to a more effective lifestyle. Not only is social and personal .responsibility promoted, but personal independence is encouraged as the patient develops confidence and an ability to more effectively manage daily affairs including personal appearance, hygiene, medication management, and family and personal relationships. The patient is helped to relate more adequately to others, in his place of employment, with social agencies, and in other relevant social situations.
During the period of this study, the staff consisted of a psychiatrist, two nurses, a social worker, a part-time psychologist, and a part-time occupational therapist. The staff work as co-therapists with some blurring of role definition between the disciplines involved.
Admission Criteria
In addition to the requirement of regular daytime vocational activities, referrals considered for admission are subject to the following criteria:
1. fourteen years of age or older; 2. willing to participate and attend the program regularly; 3. show no indications of (a) acute psychosis, (b) being a danger to themselves or others, such as, high risk of suicide or homicidal acting out; or (c) requiring extensive supervision that might be more appropriately managed in a 24-hour setting.
Referral Source and Patient Characteristics
Rudimentary data such as age, sex, marital status, referring agent, and type of treatment prior to referral were collected from hospital records on all patients referred to the Evening/Night Hospital between November 1973 and November 1975. Diagnoses were obtained on those referrals who were admitted to the program.
In order to examine for trends over time, the data were divided into four consecutive six-month periods.
Referrals During the first two years of operation, 234 patients were referred to the Evening/Night Hospital by 75 different referring agents. Thirty-one percent of these referrals were obtained from psychiatrists, 28 percent from physicians other than psychiatrists, 14 percent from an affiliated day hospital, and the remaining 28 percent from other mental health professionals, the patient himself or relatives of the patient. Analyses revealed steady increases in both the number of referrals and the number of referring agents over time. During the first six-month period, 40 patients were referred by 21 separate referring agents. During the last six-month period, 76 patients were referred by 40 different referring agents.
While the number of referrals steadily increased, the number of actual admissions to the Evening/Night Hospital remained constant over time, as shown in Table I Overall, approximately 59 percent of the referrals were admitted to the Evening/Night Hospital, 20 percent declined admission after an initial intake interview and an additional 13 percent failed to show up for the intake interview. The remaining 7 percent of the referrals were considered inappropriate by the treatment staff. These patients were either homicidal, suicidal, acutely psychotic, or else they lacked the requisite daily vocational activities.
The referrals ranged in age from 14 to 54 years, with a mean age of 27.5 years. Approximately 54 percent of the referrals were female. In terms of marital status, 63 percent of the patients had never been married, 13 percent were divorced, 11 percent were married for the first time, 8 percent were separated, 3 percent were widowed, 1 percent were married, and 1 percent were living common law. None of these demographic variables were systematically related to whether a referral was admitted or not. In addition, these characteristics did not vary significantly over time.
Prior treatment was divided into the four categories: none, outpatient, partial hospitalization, and inpatient. Although this information was obtained on only 52 percent of the referrals, the data as shown in Table II indicate that referrals who were receiving partial hospitalization or no treatment at the time of referral were more likely to be admitted than those patients receiving more traditional forms of treatment, either outpatient or inpatient.
Admissions Overall, the majority of those patients who were admitted (82%) were involved only in the evening portion of the program. In addition, over time there was a steady decrease in the proportion of patients who were admitted to the Night Hospital (X 2=15.28, df=3, P <.005). Specifically, while 41 percent of the admissions during the first six-month period were to the Night Hospital, only 9 percent of the admissions involved night hospitalization during the last six-month period.
Considering admissions to both evening and night hospital, 38 percent were diagnosed as character disorders, 31 percent as neurotic, 20 percent as psychotic and the remaining 11 percent fell into other diagnostic categories. Forty-eight percent of these patients obtained therapeutic discharges. The remaining patients either self-discharged (39%), were referred elsewhere (8%), or were asked to leave the program due to disruptive behaviour (5%). Although age, sex, marital status, diagnosis, and the type of referring agent were not systematically related to mode of discharge, 61 percent of those patients who reported no treatment or partial hospitalization immediately prior to admission obtained a therapeutic discharge, while only 29 percent of those patients who reported traditional forms of treatment prior to admission obtained a therapeutic discharge (X 2=5.88, df=l, p<.025).
The proportion of admissions who completed treatment showed a steady although statistically nonsignificant, upward trend over time. The average length of stay, however, clearly increased as the program matured (F=5.79, df=3,124, p<.OOl). That is, while the average length of stay in treatment days was 28 during the first six-month period, it increased to 43 days during the last six-month period. This resulted in a commensurate rise in the daily census, such that it approached 30 by the end of the first two years of operation.
Utilization
What factors affect whether a referral will seek admission to an evening hospitalization program and remain in treatment following admission? This question must be considered in light of the fact that attendance is voluntary. Glasscote (4) has indicated that partial hospitalization remains an alien concept that "continues to be understood only poorly by mental health professionals and referring agencies and scarcely at all by patients and their families" (p.26). While unfamiliarity with partial hospitalization on the part of referring agents could lead to a large proportion of clearly inappropriate referrals, the current data suggest that less than 10 percent of the referrals fall into this category. Thus, the primary factors contributing to low utilization appear to be those associated with the patient. However, the major demographic variables were not systematically related to whether or not a patient was admitted to or completed the program.
Glasscote has indicated that "the reluctance of the patient to accept the program probably centers mostly around its unfamiliarity" (p.29). While the current findings offer some support for this contention, some qualifications are in order. Familiarity with other forms of partial hospitalization, as indicated by the type of prior treatment, was associated with a high rate of admission to the Evening/Night Hospital (Table II) and a relatively high rate of completion of treatment. On the other hand, familiarity with traditional forms of psychiatric care appeared to hinder utilization of evening hospitalization. Only one-third of the samples reporting prior outpatient or inpatient treatment were admitted and of these only one-third completed treatment. Patients who were not familiar with either traditional psychiatric care or partial hospitalization demonstrated an intermediate rate of admission and a relatively high rate of completion of treatment. Therefore, it would appear that familiarity with partial hospitalization enhances utilization while familiarity with traditional forms of psychiatric care inhibits utilization in comparison with no familiarity with either form of psychiatric care.
Although the average length of stay and the average daily census increased over time, this expansion in utilization occurred only in the evening portion of the program. Utilization of the Night Hospital decreased over time. A number of reasons can account for this decrease. Since referrals were received principally from the surrounding urban population, local accommodation did not prove to be a problem. In addition, it became apparent as the program matured that it was therapeutically disadvantageous to allow patients to retreat from their families through the use of overnight accommodation, when these same patients concurrently demonstrated their ability to cope with daytime vocational activities. Those who truly needed overnight accommodation in a hospital setting appeared to be sufficiently disturbed to merit 24-hour hospitalization. Thus, the current findings raise questions to the usefulness of night hospitalization at least as an adjunct to an evening program. For these reasons, this portion of the present service has recently been discontinued altogether.
Summary
This study examined the utilization of an integrated evening/night hospital by 234 psychiatric patients referred to the hospital during its first two years of operation. Neither age, sex, marital status, referral source or diagnosis were related to utilization. However, patients whose previous treatment involved traditional psychiatric care, either inpatient or outpatient, were less frequently admitted and less likely to complete the program once admitted, than were those patients reporting either day hospitalization or no treatment prior to their admission.
There were steady increases in the number of referrals, number of different referring agents, average length of stay and average daily census as the program matured during the first two years of operation. While these data indicated an increase in the utilization of the evening portion of the program, there was a commensurate decrease in the utilization of the night portion of the program. As a result, the provision of overnight accommodation has been discontinued altogether.
Resume
Cette etude a porte sur l'utilisation d'un hopital integre de soir et de nuit par 234 malades psychiatriques qui y furent diriges durant les deux premieres annees de son operation. Son utilisation ne fut pas en rapport avec les variables, age, sexe, statut marital, source d' orientation et diagnostic. Cependant, les malades dont le traitement anterieur avait ete seIon Ie mode traditionnel de traiternent anterieur avait ete selon le mode traditionnel de traitement psychiatrique, en milieu hospitalier ou en clinique externe, y etaient moins frequemment admis. lIs etaient aussi moins susceptibles de terminer tout le programme une fois admis que les malades ayant eu une hospitalisation de jour ou n' ayant recu aucun traitement avant leur admission.
